2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # P98000012793

1. Entity Name

-CHAD F BROADLEY MURALS, INC.

Principal Place of Business

127 EAST ZARAGOZA
SUITE 206
PENSACOLA, FL 32501

Mailing Address

C/0 BASS AND SANDFORT ACCOUNTANTS
1307 WEST GARDEN STREET
PENSACOLA, FL 32501-4504

2, Principal Place of Business

3ol W GRRDEM ST

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

94078428

NS MAD VA

Secretary of State

05-03-2004 90405 023 ***150.00

04202004 Chg-P CR2EO034 (10/03)

City & State City & State 4. FEI Number Applied For
PerdpacoLh  FL 50-3495719 ot Appicabis
’ le ( Country ap Country 5. Certificate of Siatus Desired Il $8.75 Additional

G-O k_LS R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASS & SANDFORT ACCOUNTANTS, ING.
1301 WEST GARDEN STREET
PENSACOLA, FL 32501-4504

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, typed of prined name of registered agent and ttle i applicable.

(NOTE: Registered Agent signalure requred when renstatng}

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be 5550.00

9. Election Campaign Financing
* + Trust Fund Contribution.

$5.00 May Be

Addecd to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD - £ Delete TIILE . Xbcnange ) Adotion
NAME BROADLEY, CHAD F NAME _

STREET ADDRESS | 127 EAST ZARAGOZA, SUITE 206 sreraeess | 1300 W, EAELDEMNST

onY-sT-2F | PENSACOLA, FL 32501 CITY-57-2P PershcochA FL FrsD!

me A 03 Delete § e [ change  [J Additian
NAME ZIMMERMAN, NATHALIE D NAME

STREET ADRESS | 127 EAST ZARAGOZA, SUITE 206 smeroniess | (J0 ¢ W G ARDEN LT

ev-s-2p | PENSACOLA, FL 32501 CTY-57-2P PENSAcocA FC 328D

TILE 3 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CIY-57-2P CITY-ST-2P

TMLE [ pelete LE {¥Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CTY-57-2P

TITLE {1 pelete TME [Jchange 3 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-5T-2P

TITLE {7 Detete TME (FcChange 7] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§7-2ZP /7 CITY-ST-2P !

12, 1 hereby certify that the information suppiied
indicated on this reporl or suppleme:
of the carporation or the receiver
changed. or on an attachment

SIGNATURE:

| re

.

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ety report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYPER'OR PRITED NAME OF SIGRING OFFICER OR W

Daytime Phone #




